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Abstract
It is common for people to experience stigma related to their mental health issues. Research
suggests that a supportive community can decrease this experience of stigma. Music therapy and
performance have been shown to be effective in supporting people in expressing their stories and
connecting, but there is little research into methods for building community through music
therapy performance. This community engagement project uses the constant comparison method
to analyze the impact of a public concert on the topic of mental health, designed to increase
understanding and connection around mental health issues. The concert was performed at two
different venues, six months apart. After each concert, the researcher collected responses to the
concert via self-reflection, informal interviews, and arts-based research. Data was organized into
four categories: self-stigma, perceived stigma, connectedness, and contentment. Results showed
that experiences of self-stigma and perceived stigma decreased over the duration of the concert,
while experiences of connectedness and contentment increased. Findings suggest that
community music therapy and performance are effective tools in combating stigma against
mental health, but more comprehensive research is indicated.
Keywords: Songwriting, performance, contentment, protective factors, entrainment
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Decreasing Mental Health Stigma One Song at a Time: Using Community Music Therapy
to Increase Social Connectedness and Decrease Self-stigma and Perceived Stigma
Introduction
But mostly I’m afraid
That it will never be
The scars of every generation
Live on in my family
Shine a light on shadows
Sit and talk it out
We must treat the stains of life
To fully wash them out
(Nora Woofenden, 2019)

One spring afternoon, Morgan and I sat on the steps of an old stone building on our
graduate school campus. With one guitar between us, we combined our voices to bring life to my
experience of depression, her experience of loneliness, my fears about substance dependency. I
had only just finished writing these songs, and I was afraid of being judged, both for their
vulnerable content, and because Morgan is a seasoned singer-songwriter. However, as I played, I
instead experienced the contentedness and connection of being heard through my music.
It was Morgan who first had the idea for a concert as a community engagement project,
as she listened to the final lines of my song, Stains of Life. “This is such an important song,” she
remarked. And thus, our concert was born. This community engagement project was our attempt
to bring attention and care to the stains and bruises of life passed from person to person, and our
way of standing up and asking if rather than hiding our hurts we could bring them into the light
and let others show us how beautiful they make us.
This project and paper come from my perspective of a straight cis-gendered, Caucasian
female. I am a citizen of the United States of America, and was raised and currently consider
myself in the middle socio-economic class. I have worked as a board certified music therapist for
five years, and have nearly completed my Master’s degree in Clinical Mental Health Counseling:
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Music Therapy. I have engaged in counseling throughout my adult life, and while I have never
received a diagnosis for a mental health disorder, I have experienced symptoms of depression,
anxiety, and adjustment disorder.
In contemplating and researching this process of bringing our struggles into the light, I
use the concept of stigma. There is substantial evidence that people with mental health issues
experience stigma, but there is a lack of research into effective methods for counteracting these
negative effects. Several studies indicate that perceived stigma and self-stigma are barriers to
help seeking with mental health issues (Bowers, Manion, Papadopoulos, & Gauvreau, 2012;
Salaheddin & Mason, 2016; Zhao et al., 2015). Other authors have discussed connection,
especially with people who also experience mental health issues, as a way to combat the isolating
and harmful impacts of stigma (Begun et al., 2018; Chen et al., 2016; Ding et al., 2015; Goh &
Wilkinson, 2017; Van der Sanden, 2013). Community music therapy offers opportunities for
connection through music (Aigen, 2004; Mitchell, 2019; Pavlicevic & Ansdell, 2004; Rudd,
2004; Stige, 2004). Researchers have used songwriting and performance to address goals that
include decreasing social isolation, increasing positive self-esteem, increasing self-expression,
and offering supportive opportunities for witnessing and appreciation (Baker, 2013; Kooij, 2009;
Mitchell, 2019; O’Brien, 2006; O’Grady, Rolvsjord, & McFerran, 2015).
Although several of the studies reviewed suggested that connectedness is a mitigating
factor to stigma, there is a lack of research into how to promote that connectedness. The
community engagement project discussed in this paper offers a means of filling that gap. The
concert was developed as a means of openly discussing experiences of mental health, in a
community setting. It incorporated original songs by Morgan Johnston and myself, which
described our experiences of living and working with a wide variety of mental health issues and
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treatment methods. The concert was performed twice, and gave the audience opportunities to
actively engage in the music, as well as passively reflect on the material presented.
During both concerts, I experienced increased connectedness to the people present. I also
experienced decreased perceived stigma and self-stigma. The experience of performing and
being witnessed gave me a lasting sense of contentment. Audience members remarked that they
had experienced similar connections to the music, to the performers, and to each other.
This thesis consists of a review of the literature, which discusses stigma against mental
health, community music therapy, songwriting, and performance. I then describe the community
engagement project, including the setting and population. Results are presented in four
categories: Decreased self-stigma, decreased perceived stigma, increased connectedness, and
increased contentment. The paper concludes with a discussion of the results, and
acknowledgement of limitations.
Review of Literature
Stigma Against Mental Health
The Merriam-Webster dictionary defines stigma as “a mark of shame or discredit” (n.d.).
Multiple studies have determined that individuals with mental health issues experience stigma as
a barrier to help-seeking. Salaheddin and Mason found that in a study of 203 participants, 81.4%
of them reported shame and embarrassment as barriers to seeking professional help, along with
the worry that they would be judged as weak or incompetent (2016, p. 688). Both Bowers et al.
(2013) and Zhao et al. (2015) discuss how teenagers report stigma as a significant barrier to
seeking help with mental health, perhaps because treatment is not anticipated to be helpful. And
Chen et al. (2016) point out that stigma decreases the ability of people with mental health issues
to access support and engage in society. This may be especially prevalent because of the
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misconception that individuals need to be severely or chronically mentally ill to merit
professional support.
Stigma has been discussed as including negative beliefs, hostile feelings, and negative
behaviors, directed at the stigmatized group (Nearchou et al., 2018, p. 84). It is understandable
that fear of experiencing these things would deter people facing mental health issues from being
open about their difficulties. Indeed, Van der Sanden discusses how stigma can have a lasting
negative effect on psychological wellbeing (2013).
Two Types of Stigma
Gretchen Grappone of the National Alliance on Mental Illness (2015) explains seven
different types of stigma. These include self-stigma, perceived stigma, label avoidance, stigma
by association, structural stigma, and health practitioner stigma. Although all seven pose
significant barriers to accessing and benefiting from mental health services, this paper focuses on
the first two types of stigma, both of which are internal and specific to each individual
experiencing them.
Perceived stigma is believing that other people are stigmatizing your mental health
issues, and are treating you poorly or will treat you poorly as a result (Grappone, 2015). Selfstigma refers to people experiencing mental health issues internalizing experiences or
perceptions of stigma so that they believe the negative concepts about themselves (Grappone,
2015). Self-stigma and perceived stigma are particularly relevant to this inquiry, as it seems that
their negative impact originates internally. Perceived stigma and self-stigma are insidious, as
they attack our very concept of self. As will be noted later in this paper, perceived stigma and
self-stigma are relevant to this community engagement project because of the ways that
songwriting is used to express internal experiences (Kooij 2009).
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Protective Buffering
Another obstacle in seeking help is expressed in the idea of protective buffering
(Winterheld, 2017). Protective buffering is the act of hiding worrying things from your loved
ones. Winterheld suggests that this is perceived as either for the sake of the person withholding
information, or for the sake of their loved one (2017). Protective buffering with self-protective
intentions is motivated by a desire to buffer oneself from discussions or emotional experiences of
distressing things. Conversely, partner-protective buffering aims to shield a loved one from the
full brunt of the hardship you are experiencing (Winterheld, 2015, p. 966).
This pattern is reminiscent of minimization I hear and catch myself in claiming that my
mental health issues are not acute enough to merit help. I have heard therapists say that nearly
every person they work with minimizes their struggles, assuming that someone else always has it
worse. Negative impacts of perceived stigma have taught us to downplay our struggles and keep
our mental health private. However, Winterheld discusses the how suppression of emotions and
experiences can itself be linked to poor mental health (2015, p. 971).
Hiding our mental health needs can be extremely isolating, and often prevents us from
accessing social supports (Chen et al., 2016) Fear of stigma prompts suppression of mental
health needs, which leads to isolation, which increases the negative impacts of mental health
issues. It is a vicious cycle, which prompts the question: how can we support people in being
open about their mental health experience without feeling the negative effects of perceived
stigma and self-stigma?
Protective Factors
In reviewing the literature, I have noted two significant factors that help people with
mental health issues feel supported and accepted. The first is social connectedness, or the
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perception of and participation in an accepting community (Begun et al., 2018; Ding et al. 2015;
Goh & Wilkinson, 2017). The second is contact with people who experience mental health issues
and possess an understanding of that experience (Bowers et al., 2012; Grappone, 2015).
Several studies have examined the correlation of social connectedness and common
mental health issues such as depression among teenagers. Through the lens of attachment theory,
Goh and Wilkinson (2017) discuss how social connectedness is positively correlated with
healthy psychosocial adjustment. They suggest that a person’s ability to form healthy
attachments or relationships affect that person’s social connectedness, and through that their
likelihood of struggling with stress and depression (Goh & Wilkinson, 2017). This study
highlights the connection between strong social connectedness and good mental health, showing
again that healthy attachment is a protective factor for people who are at risk or struggle with
mental health issues (American Psychiatric Association, 2013; Goh & Wilkinson, 2017).
Begun et al. (2018) discuss social connectedness as a valuable protective factor for
homeless youth. Connection to prosocial networks, they suggest, can lessen the risk of substance
use and mental health issues. Begun et al. also reference the idea of “belongingness” (2018, p.
992) as they describe peer friendships as a factor in increased self-esteem and reduced stress in
teenagers. This tells us that the feeling of being understood and accepted can have positive
impacts both in the short and long term.
Ding et al. conducted a study showing that social connectedness was a strong predictor of
overall mental wellbeing (2015, p. 251). Although there was only a small improvement in
wellbeing for people with existing mental health issues participating in their community (Ding et
al., 2015, p. 252), this study is still supportive of all people being involved in socially connected
activities. People who belong to a community and are socially connected tend to have better
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mental health. This prompts us to provide more opportunities for community and social
connectedness in our society, and to remove barriers to people who struggle to participate.
Perhaps a missing element from the social connectedness described above is the
opportunity to be socially connected with people who cope with the same mental health issues.
Van der Sanden (2013) in their discussion of stigma by association note that close connection
with people with mental health issues allows us to see beyond the stigmatized version of the
person that we have created in our heads. The more we are able to interact with people as their
full human selves, the less we fear and avoid them. Conversely, the more experiences people
have of being accepted even with mental health issues, the less they will perceive stigma.
Chen et al. (2016) in reviewing anti-stigma programming in schools noted that providing
examples of personal experiences of mental health can increase understanding and therefore
decrease stigma against mental health. There is an ableist undercurrent to these programs, as they
hasten to note that only engaging speakers who can be perceived as embodying recovery are
likely to have a positive impact on the views of the students (Chen et al., 2016, p. 284). Drawing
on ideas of resource-oriented music therapy, which focuses on peoples’ strengths (Rolvsjord,
2010), I suggest a program that acknowledges the full range of experiences within living with a
mental illness as a more effective strategy for long term decreasing of stigma. In their defense,
Chen et al. (2016) also conclude that promoting accurate knowledge about mental illness helps
build the ability to take the perspective of someone who struggles with mental health issues.
For people to feel comfortable seeking help for mental health issues, they must believe
that the person they ask to help will indeed be helpful. Morgan et al. (2016) found that many
people reported experiencing discrimination from a healthcare professional. In contrast, the most
commonly reported positive treatment from healthcare professionals was treatment that was
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supportive and understanding (Morgan et al. 2016). This is why I propose that transparency
around shared experiences of mental health is important. If consumers and professionals alike are
able to use self-disclosure to be open about the complicated process of being human, then a sense
of connectedness should increase, and fear of being ‘othered’ and stigmatized should decrease.
Community Music Therapy
Community music therapy is a theory of music therapy practice that combines a sense of
connectedness or commonality in a group, with a caring professional, and adds the vital element
of music (Pavlicevic & Ansdell, 2004). Scholars caution against defining community music
therapy, as it must necessarily change depending on its context. Community music therapy is
practiced in hospitals, community centers, and residential facilities, to name only a few settings.
The distinction is in how roles of leaders and participants are conceptualized, and how building
upon community, connections, and resources are the central goals (Pavlicevic & Ansdell, 2004).
We can use the foundation of community music therapy, to envision a music-based stigmareducing connection of community members around the lived experience of mental health.
Stige and Aaro beautifully describe the work of community music therapy in the
following quote: “We cannot give people a voice, but we can contribute to the construction of
conditions that allow for previously unheard voices to be heard” (2012, p. 5). They go on to
describe how community music therapy allows room for community-wide change, indeed
culture-wide change, while also caring for the needs of individual community members (Stige &
Aaro, 2012). In most individual treatment, therapy is focused solely on the individual. In
community music therapy, however, the community context can also be considered a client,
meaning that community music therapists aim to make the spaces and cultures that people live
within equitable and life-giving (Stige & Aaro, 2012).
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Rudd (2004) speaks to the disempowerment and lack of social understanding that fosters
illness. As we have discussed, people with mental illnesses feel at a disadvantage in society,
often hiding their needs for fear of the repercussions that stigma brings. Rudd recounts how
community music therapists use music to give that power back, and to make people who have
been hidden visible (2004). Community music therapy aims to bring humanity to institutions,
and to promote connection and caring (Rudd, 2004). Similarly, Ansdell (2004) discusses
community as shared experiences and values, the coming together of people who provide
fellowship and mutuality to one another.
Davidson points out that even the simple presence of people can aid in stress and anxiety,
on a social and physiological level (2004). Stige adds another voice advocating for mutual caring
as a safeguard for human welfare (2004). Aigen adds an additional aspect, arguing that every
human wants to perform, or in other words, to speak their truth and be witnessed in it (2004). It
is my observation that individualistic culture in the United States discourages this open
engagement with community, for fear of judgement, poor treatment, and other negative
repercussions of stigma. In essence, experiences of being stigmatized lead to perceived stigma,
which can in turn foster self-stigma.
It is worth noting that many scholars and founders of community music therapy are not
studying and practicing in the context of the United States of America. Principal authors such as
Pavlicevic, Rudd, and Stige’s work is conducted in Scandinavia, while Mitchell is based in
Canada, and Ansdell teaches in the United Kingdom (Mitchell, 2019; Pavlicevic & Ansdell,
2004). We can note that the theory of community music therapy more readily makes its home in
countries with universal healthcare, and in some cases more emphasis on collective versus
individual welfare. This is relevant as we discuss ways of promoting human interaction and
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mutual support in the United States of America, where individualism and capitalism are the
dominant cultures. Some aspects of community music therapy may be harder to implement in the
United States of America than in the countries in which it was developed, because our culture is
not as practiced in building collective community. This highlights the need for music, as its'
qualities of universality can provide a guide for connection and community building. In effect,
the music portion of community music therapy becomes even more important in the United
States of America, where we are less practiced at the community elements.
Music as a Connecting Component of Humanity
Both Ansdell (2004) and Davidson (2004) discuss music as an innate human capacity.
Ansdell describes the connections of “…core human musicality and social companionship and
cultural learning” (2004, p. 69), highlighting the developmental role that music plays. Davidson
(2004) continues this discussion, highlighting the important role that music plays in children’s
development of social and communicative skills. She points to research suggesting that these
qualities of music can be used to form new social groups in adulthood (Davidson, 2004).
We can look to Neurological Music Therapy for an explanation of the way that rhythm is
processed in our brains, and in relation to people and objects around us (Thaut, McIntosh, &
Hoemberg, 2015). Rhythmic entrainment describes the phenomenon wherein two moving objects
naturally adjust to the same rhythm (Thaut et al., 2015). In music therapy this mechanism can be
used as “therapeutic stimulus” to support connected movement (Thaut, et al., 2015, p. 3). Dimaio
describes the iso-principle, in which a music therapist uses improvised music to match a client’s
mood and pain experience (2010 p.106). Once the client and therapist are rhythmically entrained,
the therapist then has the opportunity to guide the client into a less adverse state by gradually
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adjusting the dynamics, style, and intensity of the improvised music (Dimaio, 2010). Although
there is little to no research on the topic, I am curious how these ideas of entrainment and the iso
-principle promote emotional connection between people.
Rudd makes a case for music therapy joining forces with other forms of music in order to
harness music as a force for healing and empowerment in everyday life (2004). We can easily
observe music being used on an individual basis to enhance daily quality of life, but it is also
suggested that music’s power lies in how it is taken and used (Ansdell, 2004). It can be argued
that music is most useful when it is used as a means to connect humans to one another.
It is this very power of connection that I find most compelling about music. The idea that
“…music allows forms of togetherness, not available in other ways” (Pavlicevic & Ansdell,
2004, p. 28) cuts straight to the heart of why music should be pivotal in forming and maintaining
community. In the same work, Pavlicevic & Ansdell (2004) discuss how music can reach across
divides of all kinds, building connections despite differences. They posit that music should not
be a private thing, rather that it should be allowed to follow its natural path, reverberating out
beyond boundaries and limitations (Pavlicevic & Ansdell, 2004). This idea that music connects
people beyond conventional means of connection forms the rationale for community music
therapy, and for the current project.
Songwriting and Performance
Songwriting is a principle method in music therapy and has been used in community
music therapy and “conventional music therapy” alike (Baker et al., 2005; Heath, & Lings, 2012;
Kooij, 2009; Pavlicevic & Ansdell, 2004, p. 36). Songwriting has been used in a wide range of
settings, to address any number of needs (Baker et al., 2005). It has supported clients in coping
with self-esteem issues, anxiety, and social interaction (Kooij, 2009). Songwriting enhances the
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emotional content of a person’s story. It is this musical emotional component that sets
songwriting apart from other forms of storytelling (Kooij 2009). Deep insights are often reached
through songwriting, such as a client’s realization that her struggle to find a sense of self is
linked to her social isolation (Kooij, 2009, p. 49).
The process of songwriting in music therapy allows for interaction with supportive
professionals. Unlike a talk therapy process, songwriting requires full collaboration between the
client and the therapist, offering the clients support and space to tell their stories (Kooij, 2009). It
is argued that an important component to songwriting is performing that song and being
witnessed in it (Baker, 2013). This step is less widely accepted (Baker, 2013) but is important in
providing the opportunities for connectedness that are so important in overcoming stigma. It is
perhaps complicated by stigma of musical aesthetic, wherein people feel they need to be a
professional musician in order to perform. Here too we return to the value of being heard and
seen found in community music therapy (Aigen, 2004). Performance gives an opportunity for
people to feel seen, in all of their identities, and also for the audience to watch stories similar to
their own being expressed through song.
Baker (2013) conducted a study of music therapist’s experiences of clients performing
songs they had composed during music therapy sessions. Although client performance is a less
common practice, some music therapists think it is an important step in reinforcing the internal
work the client has achieved, and in giving opportunities to be witnessed (Baker, 2013). In a
2006 study, O’Brien described the process of a group of cancer patients composing an opera,
which was then performed by professionals. This gave the opportunity for patient’s experiences
to be heard, as well as giving those same patients a support group and community. Mitchell
(2019) describes open performances at a facility for at risk youth, where clients and staff alike
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were welcome to perform, thus decreasing the hierarchy and allowing for more supportive
interactions.
Performance can increase understanding of people’s experience, which can lead to social
connection and a sense of community (Baker, 2013; O’Grady et al., 2015). It is this sense of
connection and sameness that I strive to build with the current project. In addition, Baker (2013)
discusses how performing increases a sense of pride in songs created in music therapy, which
could lead to overall increases in positive self-esteem.
In addition to the potential decreases in self and perceived stigma that we see with social
connectedness, several studies report a direct connection between performance and decreased
stigma by presenting a new idea of what that person has to offer. Baker (2013) notes that
performing allows people to see members of their community in a new way, and enhances the
self-esteem of the performers at the same time. Mitchell (2019) describes how watching a client
perform at an open mic night allowed a staff person at the client’s facility to see that the client
had positive things to offer. And O’Grady (2009) wrote about the feelings of pride that women in
prisons experienced after performing. This demonstrates the potential for connection and
perspective taking that is possible with performance.
In the majority of the studies cited above the actual performance is done by clients or
community members, and not by the therapist. Only Mitchell (2019) and Aigen (2004) write
about therapists being involved in performances, and in both cases, they are in supportive roles.
However, community music therapy suggests a setting aside of the traditional roles of therapist
and client, confined to a room and prescribed practices (Pavlicevic & Ansdell, 2004). Instead the
theory supports full and equal participation—a collaboration between clients or community
members and therapists.
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In aid of this, I support the setting aside of the illusion that therapists do not struggle with the
same issues their clients struggle with. At our most effective, therapists can move through all
three stages of self-psychology, from mirroring, to idealizing, and most relevant, to twinship
(Flanagan, 2016). Twinship is the recognition of and learning from equals. It is seeing ourselves
in others, and letting that recognition fuel our work to grow. In community music therapy there is
space for therapists and clients to use each other, to see themselves in each other, and to build on
who they are, and into who they’d like to be.
Method
Data Collection
Three types of data collection were used to study the impact of this community
engagement project. The first type was my own notes, which included monitoring of my
experience throughout the preparation and performance process, and my journaling on the
performance after it took place. This also included notes on audience response directly following
the concerts, which I was able to use because this project was a public event. The second type of
data collection was from conversations I had with two classmates who attended the August
concert. Using minimal prompts, I asked them to share their experience of the concert. For the
third type of data collection I reviewed audio and video recordings following the February
concert, writing down what happened, followed by my experience concurrent with the concert.
The second type of data was compared to the first, and the third to both types that preceded it,
meaning that each data type was informed by its predecessors, and built upon themes and
findings from the earlier data types.
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Setting
There were two iterations of this community engagement project. The first took place in
Cambridge Massachusetts, on the steps of the Swedenborg Chapel near Harvard Square. The
chapel is located in an area of heavy foot traffic, and the steps provided an open-air stage, with
audience members spread out across the lawn. This concert was advertised via social media, and
an email sent to the Lesley University community. There was also a sign posted during the
concert, welcoming passersby to join.
The February concert was hosted in a home in Providence, Rhode Island. It was a
pleasant, contained space, with chairs and couches as well as blankets spread on the floor. This
concert was acoustic and intimate. It was advertised via social media and word of mouth within
the Providence live music community.
By providing the concerts in open group settings I decreased the opportunity for
protective buffering. The structure did not allow me to hide my own experiences with mental
health, as these experiences were expressed in the songs. It also promoted open sharing of
experiences amongst audience members, as they all witnessed the same music and topics
together.
Participants
The August concert, at the Swedenborg Chapel, was attended by roughly 10 people, with
three people stopping and listening to a portion of the music. Of the people who stayed
throughout, the majority were graduate students at either Lesley or Harvard University, most
were students in the Expressive Therapies program at Lesley University. During the first half of
the concert a man and young child joined the audience and returned after the break. During the
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second half of the concert a young man joined the crowd and listened to the final four songs,
before leaving.
The February concert, at a home opened to the public, was attended by roughly 25
people. The majority of participants appeared to be middle class, and between 20 and 40 years
old, although some participants appeared to be older than 40. The majority appeared to be
Caucasian. Most participants arrived before the music began and stayed throughout. Some
participants arrived part way through the concert; all participants stayed until the music
concluded.
The Program
Morgan named the initial concert, held in August of 2019, Defining and Defying
Diagnoses. The second concert held, in February of 2020, was titled Fighting Mental Health
Stigma One Song at a Time. We used the same set list for both concerts, apart from two minor
changes. The set list was divided into two roughly 45-minute-long halves, with an intermission
in the middle. The first half was comprised of songs that spoke to specific diagnoses, or to less
defined but commonly experienced mental health states that are experienced by clients and
therapists alike. The second half was devoted to treatment theories, and commentary on living
fully, struggles and all. In the first half, songs addressed anxiety, depression, PTSD, alcoholism,
and burnout. We designed the concert to begin with the heavy material in the first half, and move
towards the uplifting material at the end of the concert, in hopes that our audience would move
through the hard realities into a place of optimism alongside the music.
We began the concert by inviting the audience to join us in humming a drone. Although I
acknowledged that I generally hated audience participation because it is often done in a way that
makes people feel awkward and unsafe, I spoke to the importance of giving opportunities for
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everyone to feel they are encircled in community. Humming a drone gave individuals a choice of
whether to actively participate, but did not single anyone out for participating or not. As the
audience hummed, I sang a song welcoming everyone with what they had, what they’d rather
leave behind, and what they need. Morgan’s opening song Ain’t Just You Babe spoke to anxiety,
and the struggle to feel a sense of security and belonging. In looking back, I realize that the
chorus speaks to the purpose of this concert, as it highlights the need to feel accompanied in the
work of being happy.
Did it occur to you that just feeling happy,
Ain’t a promise, yeah I know it’s hard work.
And while you’re sitting there feeling lonely,
It ain’t just you babe.
(M. Johnston, personal communication, August 30th, 2019)

After two songs on depression, and a song on PTSD and the tragedies that shake our
nation, I noted a heavy feeling in the crowd. I named the weight of the material, and encouraged
people to continue sitting in it, as we were not there to downplay or pretend that everything is
light and happy. I introduced my song Stains of Life by discussing the idea that rather than seeing
alcohol and marijuana as gateways to heavy drug use, we should be seeing trauma, poverty, and
limited access to resources and community as gateways to drug use (Ozim, n.d.).
After Morgan played a second song on alcohol misuse, we pointed out how just as our
two songs on the same topic had been very different, so too could two people’s experience of the
same mental health diagnosis be very different. I finished the first half with a humorous song that
asks, who invented the bullshit of self-care? This song was inspired by an article titled “Self care
won’t save us” (McCrea, 2018), which points out the insufficiency of do-it-yourself fixes, and
instead points to systemic solutions. This song was particularly relevant for this project, as it
prioritizes community care and social engagement over slipping away and tending our wounds in
private. It demands resources and support in basic human needs.
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After an intermission, the second half of the concert focused on topics related to
treatment modalities, and strengths-based work (Jones-Smith, 2013). Songs discussed resource
oriented work (Rolvsjord, 2010), mindfulness (Kabat-Zinn & Davidson, 2013), relational therapy
(Mitchell, 1998), and self-actualization (Maslow, 1993). The second half began as I clapped
rhythmically, calling the audience’s attention back to the community and topic at hand. I invited
them to join me in clapping, which would support me in singing the song I wrote titled You Are
What You Need. Based in the theory of resource oriented music therapy (Rolvsjord, 2010) this
song walks the balance of relying on inner resources, while needing others to support you in
finding and using those resources.
Everyone has holes inside their hearts, they’d
Rather hold them close than show the scars, but
Every wound has what it needs to heal itself, so
Find your strength in trusting someone else, you are
Stronger now and
Wiser now and
You deserve to take up room
Cause you are what you need, you
Plants the seeds, to
Bless the world as you grow and bloom

This resource oriented theme was echoed by Morgan’s next song as it said “… it
was within me all along” (M. Johnston, personal communication, August 30th, 2019),
and in her song Present which addressed mindfulness. We continued exploring internal and
external resources as we offered two songs with relational themes. I Need You So expressed the
human need for connection and support, both in its lyrics, and in the duet style of the music.
The last three songs of the concert connected to Maslow’s theory of self-actualization
(Maslow, 1993). In writing Cracks in the Sidewalk, I used my grandmother’s words to tell the
story of the mandate for progress that each generation gives to the next.
We built a land of concrete
Judgement. Right and wrong
Where everything was hard and fast
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With no new space to grow
We built a land of concrete
And we didn't even know
There are cracks in the sidewalk
Something will grow through them
Something's gonna change
Something's gonna grow
New life will start to show

Although the world can be a hard and inflexible place, this song proclaims that change
and growth will always find a way forward. Tears That Let the Light Shine Out describes my
experience of being broken and shaped and worn into the beautiful person that I am now.
Well years have past
and I am grown and torn
and cracked from all the
life that I have known
and there are holes poked in me
cracks rent through me
that I let the light shine through
And I will let my light shine through
to all the world
I will not hide it
I can no longer hide it
cause I have all of these cracks
and all these tears
and all these flaws
that let my light shine through

This song cuts to the heart of the goals of this project. No one can avoid being hurt, being
flawed, and being broken and pieced back together. What we can avoid is being ashamed of our
cracks. We can avoid letting the ways that the world has hurt us control how we interact with the
world. During the February concert, I emphasized the power of connection in working together
to create something beautiful. I invited the room to hum a drone on three notes, creating a chord.
I then asked them to continue humming this musical foundation, and web of connection, as I
sang the words and melody.
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Morgan closed the concert by asking the audience what they wanted to be. We received
suggestions such as strong, peaceful, and happy. Morgan incorporated these answers into her
song Loud, inviting the gathered community to join in voicing their lived identities, and set aside
the misconceptions that society asks us to carry around (Aigen, 2004).
Data Analysis
Using the constant comparative method of data analysis, I made notes of my experience
in presenting the August concert. These notes centered around themes of connection,
transparency around mental health, and the building of community. I refined these themes into
four categories, based on criterion identified in my review of the literature. These four categories
were: perceived stigma, self-stigma, connectedness, and contentment. These categories were then
compared to the content of informal interviews with two people who had attended the August
concert. I analyzed the content of both interviews according to topic, emotional quality, and
messaging, and organized it into one of the four categories.
Following the February concert, I created a table, which I later compared to the two
earlier types of data (see appendix for original, table 1). In the left column of this table, I briefly
described the objective progression of the February concert, listing each song and the preceding
and concurrent actions from the performers and audience. In the second column, I recorded my
thoughts and reactions as I reviewed video and audio recordings of the concert. I then analyzed
the data in the table four separate times, placing relevant items into the four categories of
perceived stigma, self-stigma, connectedness, and contentment.
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Table 1:
WHAT HAPPENED
Straight into Welcome Song sang 3
times, audience joined last time.
Straight into Ain’t Just You Babe.
Brief intro to concert
Depression theme song. Room heavy
F33 noted how two songs on topic are
very different
Intro to Reflections in My Tea;
resilience but not how it should be
Intro to Stains of Life. Alcohol cause
true to me but applies to any
maladaptive passed through
generations. Morgan: Magical thing
about connecting to shared experience
in song. TX and song writing both do
this.
Another Drinking Song. People
nodding along.
Enough is Enough sang from floor
swaying
Chopped Onions and Other Things
Empaths are Sensitive To
Self Care? Intro, 1st half heavy.
Article. Crusade against boot straps
mental health. Also grumpy at prof
Intermission
You Are What You Need started clap,
people joined in, I asked them to keep
going
All Along. Post: explanation of
resource oriented. Morgan: Tx balance
of empower vs. resource
Present
I Need You So Relational tx, allowing
others to support growth. Point of
safety as they work through things.

MY THOUGHTS
Color code: Self-Stigma Perceived stigma
Connectedness (Wellbeing) Contentment
We weren’t ready to work together yet. It was
awkward, still feeling the vibe out. Cool contrast to
end.
Harmonies were golden. We’ve caught the audience.
But wished there was more clarity of what the point
is. My own imposter syndrome?
Worried we brought them down too fast. But they
seemed to hold it.
Not as articulate as I wanted.
Now felt like we were all in it together. Nods of
recognition for intro. Solidarity.
Vulnerable. Hard for me to sing—harder to hear?
(audience member) told me she’d connected cause
SA in her family too.
Glad she articulated, is meaning making for us all.

Entrainment! We’re rhythmically entrained, but also
emotionally entrained?
Sweet and touching even funny, but feel sad for her
sadness #empathy
Laughs for intro but song landed pretty bland.
Relief for continued upward arc.
Slower than I wanted, but settled into groove. Felt
good to be working together.
Important to emphasize mutual support. Empathy?
Relaxed and meditative. Lyric: “Who do I think I
am?”
Pulling for laughs in intro
Working together is amazing. Echo verse is so good
very supported
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Being With sung from floor
Cracks in the Sidewalk Grandma’s
words, every generation makes
progress
Tears That Let the Light Shine
Through. We hate audience
participation cause unsafe and
awkward, but can connect the room
into one song. Invite.
Can’t Sing Alone. New for Morgan.
“Just one more (song)” “aww, no!”
merch or tip jar? Or co-pay? Crowd
insisted on monetary support.
Loud Magical about listening to each
other’s stories and struggles and
moving to healthier place.
After. Connected to Stains of Life.
Lots of appreciations and support
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Contrast of solo lines vs. harmony increase volume
and intensity. Feels good to come together.
I like singing hopeful message. Joy. Energy and
momentum.
“Which words were gma’s? I knew it, you smiled
delivering them”
Already cool w/ 3rd, even cooler w/ full chord. Felt
held and supported. Relaxed the melody into drone.
Chills when I held and then hushed drone. So
amazing.
Felt awkward cause new, but important anyway. Nice
when Morgan sang
Awkward and conflicted, but glad it meant so much
“Can’t we just support you? You’re doing good
stuff”
Super fun harmonies
Taking suggestions felt like traditional tx
Lots of suggestions
Yes! It worked!
Resistance to it being about me. But glad people
connected with it.

Beginning with the left-hand column, which included observable events, I analyzed the
lyrics of each song, determining which of the categories they addressed, and which experiences
they evoked. Many of the songs fell into multiple categories. I then examined the column
containing my thoughts and reactions. Notes that reflected insecurity in my reception by the
audience were placed in the perceived stigma category. Notes that described self-deprecating
thoughts were placed in the self-stigma category. Notes that described harmonious experiences,
or mutual understanding were placed in the connectedness category. Notes that expressed joy
and warmth were placed in the wellbeing category, which was later renamed contentment, as it is
described in this paper. In continually comparing new sets of data with the data gathered
previously, I refined the information until I obtained a strong theoretical understanding of the
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community engagement project. Findings from all three types of data are included in the results
section.
Results
I first present a summary of the data presented in the table described above, and then
discuss all three types of data in each of the four categories: perceived stigma, self-stigma,
connectedness, and contentment. Of the 18 songs in the concert’s set list, 12 included themes on
perceived stigma, 10 on self-stigma, 9 on connectedness, and 12 on contentment, with every
song having at least two themes. Although the majority of the first nine songs discussed either
perceived stigma, self-stigma, or both, I only experienced feelings connected to either kind of
stigma during four of the songs. During all but the opening song I also experienced feelings of
connectedness, either to Morgan, or to the audience, or to both. I experienced feelings of
connectedness during every one of the nine songs after intermission. I had more experiences of
contentment during this second half, and only three songs brought feelings of stigma.
Perceived Stigma
As stated in the literature review portion of this paper, perceived stigma is the belief that
others are stigmatizing your mental health (Grappone, 2015). For the purpose of this study I
placed data that was associated with discomfort with openly discussing mental health, and
apprehension around repercussions from the audience and the general public in the perceived
stigma category.
My sense of being judged and stigmatized was heightened at the beginning of the
February concert, as I worried how the audience would receive the heaviness of the topics.
However, as the sense of connection in the room grew, my worry decreased. Although the topics
of the songs became heavier, my practice of self-protective buffering decreased, as I continued to
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share vulnerable experiences through my songs (Winterheld, 2017). After the first six songs, I
did not experience any perceived stigma.
During the August concert, as I performed songs that I had written about my own
experience of mental health, I noticed feeling more nervous than other times I have performed.
Morgan voiced this experience, noting that the material in the songs was hard to talk about, even
for people who are professionals in the mental health counseling field. As the concert progressed
I noted increased comfort with the material. As I shared vulnerable songs, and as my audience
continued to accept me, my worry over being judged dissipated.
Following the August concert one audience member remarked on the importance of the
concert taking place in public in order to combat the stigmatization of the topics discussed in the
songs. Gratitude was expressed that these things were being talked about in spaces where anyone
could access it. In themes similar to those found in community music therapy (Pavlicevic &
Ansdell, 2004), participants valued the fact that anyone could walk by and be a part of a
discussion of the realities of mental health.
Self-stigma
Self-stigma is internalized public stigma, or a person believing negative things about their
own mental health (Grappone, 2015). Data that spoke to individuals’ experiences with their own
mental health, external expressions of internal experiences of stigma, and any self-deprecating
thoughts or actions were placed in the self-stigma category.
Following the August concert, people shared how specific songs had spoken to their own
experiences. One person later discussed how Depression Theme Song had described her
experience with depression, noting how the line “I know that this is all because of the chemicals
in my brain” helped her understand her own experience and become more accepting of it. It was
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noted that therapy was happening in the music itself, because the chorus of the song answered all
the questions brought up in the verses and in our own experiences of not understanding our
mental health.
The songs gave people access to perspectives and ideas related to mental health, giving
them the option to experience them in their own way. Rather than allowing self-stigma to limit
our emotional expression, some audience members discussed how the music allowed for
expression of experiences in a more regular, relatable way. It allowed people the ability to view
themselves as regular humans, and to set aside the fear of being judged for their needs. Many
people told me that they found the concert relatable.
I also had heightened self-stigma at the beginning of the February concert, as I put myself
down for not being as articulate as I wanted to be. I found myself wishing to use words to
explain the point of the concert, rather than letting the music speak for itself. I conceptualize this
as my instinct to use words as a protective buffer (Winterheld, 2017). I noted a connection
between this self-stigma and my impostor syndrome (Urwin, 2018) But just as with perceived
stigma, my sense of self-stigma decreased as I noted the audience accepting the music and stories
we offered, and my self-deprecating thoughts and anxiety diminished.
Connectedness
Connectedness, or social connectedness, is the perception of and participation in a caring
community (Begun et al., 2018; Ding et al. 2015; Goh & Wilkinson, 2017). I placed data that
described working together, mutual support, conscious or unconscious synchronicity, and
interpersonal bonding in the connectedness category.
Even in the early stages of creating the concert I felt an increase in connectedness to
Morgan and the people in my circles. The experience of making music centered around mental
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health with another person was extremely connecting and joy-giving. Directly after the August
concert was finished, I felt all the elation of having performed to a receptive audience, with the
added satisfaction of feeling that the music I had shared had contained important messages. I felt
witnessed and connected to everyone in the audience, and most especially to the three people
who had come and gone without speaking to anyone. With those participants it felt powerful that
the music was all they needed to briefly join the community.
During the February concert, beginning with the second song, the sense of connection in
the room grew. At first, I experienced connection primarily with Morgan, as her song Ain’t Just
You Babe requires coordinated timing and close harmonies. During the third song, Depression
Theme Song, I worried that the music was moving too quickly into heavy material, and that we
would lose the still-forming connection, but the audience remained engaged. During the fifth
song, Reflections in My Tea, I noted the audience fully engaged with the music and with the
room.
During Morgan’s loop pedal songs, I was struck by the synchronized swaying in the
room. The music had rhythmically entrained (Thaut et al., 2015) the participants, which lead me
to wonder if we were also emotionally entrained with the messages of the songs. This
entrainment occurred again during You Are What You Need, as the entire room clapped to
provide the beat of the song.
The strongest experience of connection happened during my song Tears to Let The Light
Shine Out. I felt profoundly heard and supported as I sang, buoyed up by the drone that filled the
room, made up of all the participants’ voices. We were musically entrained (Dimaio, 2010), both
in harmony, and in the rhythm of taking turns breathing. The moment of silence after I gestured
for the drone to end filled me with pure joy.
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In discussing the August concert with audience members months afterwards, themes of
deeper understanding and more open sharing of mental health realities came up. It was noted that
the songs expressed a range of experiences, so everyone could relate to something. The
experience of the two people interviewed demonstrates the support that the concert gives in
being able to set aside protective buffering (Winterheld, 2017), and to allow vulnerable
connection.
Contentment
Contentment is the umbrella term I use to describe joy, wellbeing, warmth, and
satisfaction. I assigned data to this category when it described any of these emotions or states of
being. It is interesting to note that contentment in this study was nearly always paired with
connectedness, thus reinforcing the importance of supportive interpersonal interaction.
It was not until the second to last song before intermission that I noted a feeling of
contentment. Morgan’s song Chopping Onions and Other Things That Empaths Are Sensitive To
had playful words that also created connection in how I recognized her experience in mine. I also
felt contentment as the room started to move out of the heavy mood that had grown during the
first half of the concert. Throughout the second half, I noted experiencing contentment whenever
I was working with others—when Morgan and I created harmonies that were particularly
pleasant to hear, when the participants supported my singing You Are What You Need, and when
Morgan asked the room to provide lyrics for the closing song.
After the final song I was asked which words in Cracks in the Sidewalk were my
grandmother’s, and upon hearing that it was the same lyric that makes up the title, I was told that
I’d smiled every time I sang those words. The experience of contentment was not limited to
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collaboration in that time and space, but stretched through the generations and across the years
and communities.
Arts-based Observations
After the August concert, in reviewing video recordings and notes, I used arts-based
research methods to write a song that expressed my experience with that concert.
Some songs I can’t, can’t sing alone,
I need another voice to help me through
Sometimes I just, don’t know the rhyme
Only to turn around and find that you do
I take pride in, in being strong
Never needing anyone but me
And that pride hides, were I alone
Exactly how broken I would be
When I need you (when I need you)
You can call me (you can call me)
Please don’t wait to fall apart alone
(Please don’t take this all on alone)
You’ve got people (You need people)
I’ve got people (We’ve got people)
Together we can make this world a home
(Lyrics in parenthesis sung by second voice)

Both the lyrics and the music emphasize the need for connection, support, and honest
sharing as we navigate being human.
Discussion
This inquiry explored the use of community music therapy in decreasing stigma against
mental health by increasing connection and contentment through open musical expression of
mental health realities. The community engagement project consisted of two concerts made up of
original songs on topics connected to mental health.
The results suggest that the concert is effective in increasing connection and contentment
and decreasing self-stigma and perceived stigma. It would not be responsible to assume a
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correlation between the increase of connectedness and the decrease of stigma, but we can note
that both outcomes occurred.
In future iterations of the concert the intention is to include more community members in
performance and sharing their stories. Due to the limitations of this capstone process, it was
necessary to limit the performers to Morgan and me. Lack of an Internal Review Board process
prevented me from gathering extensive information from the audience. Future study would
benefit from using surveys and structured interviews to determine whether witnessing the concert
affected the audience in the same ways that performing the concert affected me. A more
comprehensive study could provide rationale for wider implementation of the community
engagement project.
Recalling the question posed earlier in this paper, “How can we support people in being
open about their mental health experience without feeling the negative effects of perceived
stigma and self-stigma?” we can note that this method allowed me to do just that. Despite the
fact that I was sharing vulnerable information about my mental health experience in an extremely
public setting, I did not feel negative effects of stigma. In fact, I felt the opposite, as the
community thanked me for sharing, and affirmed my experience. The factors that made that
possible for me were the connecting qualities of music and the supportive community
atmosphere. Although I experienced self-stigma and perceived stigma at the beginning of the
concert, the more I saw the other people in the room accepting my experience, the less I noticed
the stigma. As my sense of connectedness and contentment grew, I was able to set aside my fears
of being judged and othered, and to settle into the comingled experience of being human
together.
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